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V’s Nail School, Inc.
6251 34th Street North Suite 103
Pinellas Park, Fl 33781
1(727) 239-5815

Dtivision of Corporation
P.O. Box 6327
Tallahassee, F1 32314

October 21, 2005
Attention: Mr. Tyrone Scott

Re: P02000132476 Annual Report 2005

Dear Mr. Scott,

As per phone conversation, V’s Nail School, Inc. has not received any post card on our
annual renewal and report for 2005, I recently been informed that my corporation has
been dissolved. I would like for it to be reinstated please and asking that all other fees is
waived because we had not received any notice from this department. Also enclosing a
check for $150.00 for 2005 Annual Report and the form filled out. | would greatly
appreciated your assistance in this matter. Mr. Scott if you have any question please
contact me Ms. J. at 954 358-8877 or 954 854-7878 consultant for Vs Nail School.

Respectfully Your,
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V’s Nail School, Inc.
6251 34th Street North Suite 103
Pinellas Park, Fl 33781
1(727) 239-5815

Division of Corporation
P.O. Box 6327
Tallahassee, F1 32314
November 22, 2005

Attention: Mr. Tyrone Scott

Re: P02000132476 Annual Report 2005

Dear Mr. Scott,

As per phone conversation, V’s Nail School. Inc. I've given Mr. Scott permission to
complete box 7, and to be aware that Principal Place of Business is the same as the
mailing address. We appreciated your assistance in this matter. Mr. Scott if you have any
question please contact me Ms. J. at 954 358-8877 or 954 854-7878 consultant for V’s
Nail School.

Ms. W
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Respectfully Your,



